
 
 
 

  CO #: ______________________ 

  Fee: _______________________ 

  

Street Address________________________________ Suite__________  

Lot: _________________                            Block: __________________  

IF #: _______________________ 
     City 
     Three Mile Limit 
     County 

Subdivision Name: ___________________________________________  

Owner: ____________________________________________________  

Address: ___________________________________________________  

      
     Commercial 
     Residential 
     Group Home 

Current Use of Building: ______________________________________  

___________________________________________________________  

Proposed Use Of Building:  ____________________________________  

___________________________________________________________  

    
     Occupancy Group: _________ 
     Type of Construction: ______ 
     Zoning District: ___________ 

 
 
Mail Certificate To: ______________________________________________________ 

______________________________________________________ 

______________________________________________________ 

    ______________________________________________________ 

The undersigned hereby applies for a Certificate of Occupancy to comply with Chapter 20 & 27 of the LMC 
and Article 20 of the Lancaster County Code. 
 
Company Name:  _____________________________________________________________________________ 

Company Address:  ___________________________________________________________________________ 

Applicant’s Name:  ___________________________________________ Phone Number:  __________________ 

Applicant’s Signature:  _________________________________________________ Date: _______________ 

 

 

  Occupancy Approved By _____________________________________________ Date: _______________ 

Application For A 

Change Of Occupancy 
Phone:  (402) 441-7521 
Fax:  (402) 441-8214 

Internet Address www.ci.lincoln.ne.us 
DEPARTMENT OF BUILDING & SAFETY 

555 SOUTH 10TH STREET 
LINCOLN, NE  68508-3995 

City-County Building, Room 203 

OFFICE USE ONLY 

OFFICE USE ONLY 
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